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NSTRUCTIONS: No permits will be issued until all fees are paid. mwm&\mma Co. Nﬂwwﬂm Umbm
Checks are made payable to: Bayfield County Zoning Department.
90 NOT START CONSTRUCTION UNTHE ALL PERMITS HAVE BEEN 1SSUEDR TO APPLICANT.
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Authorized Agent: [Person Signing Application on behalf of Gwner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Autherization
Attached
I Yes O No
PIN: (23 digits) Recorded Document: (i.e, Property Ownership)
Lepal Description: (Use Tax Statement) 04- n»qwmm o m.mmm %nw o LT .H\M\Nw%mai Volume Page(s)
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O Is Property/Land s_._wE: 300 feet m.m River, Stream (inc. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—continge —9 feet Floodplain Zone? Present?
0 Is Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 11 Yes Xﬂmm
: e : i yes-~oontinue —# feet W No 9 L
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. Value at Time .
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o C ¥ None
Existing Structire: (if parmit being applied for is relevanttoit) | Lengtht A& Width: /47 Height: /%7
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Principal Structure (first structure on property) { X }
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%ﬁ\mmmam:ﬂmn Use with a Porch { X )
with (2"} Porch { X }
with a Deck { X }
with (2"} Deck { X )
[ Commercial Use with Attached Garage { X i
O Bunkhouse w/ (7] sanitary, or .1 sleeping guarters, or [ coeking & food prep facilities) | { X )
0 | Mobile Home (manufactured date) { X )
. X | Addition/Alteration _(specify) (20 X Mo ' | B2 D)
| [l Municipal Use O | Accessery Building  (specify) { X }
' 0 | Accessory Building Addition/Alteration [specify) ' { X }
m o'd for lesyande O | Special Use: (explain) { X )
0 Conditional Use: (explain) { X }
i @mﬁmu i mmw 0 {| Other: (explain) { X )

FALURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
Smmw._%ﬁm@m gm wﬁ@mﬂ {includirig any accompanying informatien) has been examined by me {us) and to the best of my {our} knowledge and bel tis true, correct and complete. |{we) acknowfedge that I {we}
T ATe e Y 5 dand acchracy of all information I {we} am [are} n_.u,:n__:m and that it will be relied :_uc: by Bayfield County in determining whether to issue a parmit. | (we) further accept liability which
may he a result of Bayfield County relying on this infarmation | (we) am {are] provi in or with this application. 1 [we} co; t to county officiats charged with administering county ordinances to have access to the

above described propegy at any reasonable time for the purpose of inspectfon. \%‘!
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Owner(s): \\ fFm i e
{If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) oﬁ mc.&@:ﬁﬁoj must accompany this application)
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Authorized Agent:

(if you are signing on behalf of the owner{s) a letter of authorization must accompany this application}
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Copy of Tax Statement
¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*} Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

| (3) Show: {*) well (W}; (*) Septic Tank (ST}; {*) Drain Field {DF}; {*) Holding Tank (HT) and/ar {*) Privy (P}
(6} Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*} Pond
(7} Show any (*): {*} Wetlands; or (*) Slopes over 20%

=4
Please complete (1} - {7} above (pror 1o continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark) - Y Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek i Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet [ Setback from Wetland s Feet

Sethack from the West Lot Line Feet || 20% Slope Area on property []Yes @,zc

Setback from the East Lot Line Feet |7 Elevation of Floodplain aida Feet
| Sethack to Septic Tank or Holding Tank Feet Sethack to Well A Feet

Setback to Drain Field Feet ‘

Setback to Privy (Portahle, Composting) Feet

Prior to the placement ar construction of a structure within ten (10) feat of the mintmum required setback, the boundary line from which the setback must be measurad must he visible from ene previcusly surveyed corner to the

other previously surveyed corngrs ar markad by 2 licensed surveyor at the owner's expense.

Prior to the placement or consiructien of & structure more than ten (10} feet but less than thirty (30] feet from the minimum required sethack, the boundary iine from which the sethack must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or veriftable by the Department by use of a corrected campass from a known corner within 500 feet of the propased site of the structure, or must be

paarked by g licensed sumveynr at the owner’s #xpense

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well {w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.
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